Despite the clinical importance of readiness to change in predicting treatment outcomes among adults, no studies have examined this construct among pediatric pain patients. Because parents play a key role in adolescent pain management, both adolescent and parent readiness to adopt a self-management approach to pain merit further study. The primary goal of the current study was to validate adolescent and parent-report adaptations of the adult Pain Stages of Change Questionnaire (PSOCQ). Participants included 259 adolescent patients with chronic pain syndromes and their parents presenting to 2 pediatric pain management clinics. Using confirmatory factor analytic techniques, a 4-factor solution was supported for the parent version (PSOCQ-P) that included Precontemplation, Contemplation, Action, and Maintenance factors, whereas the adolescent version (PSOCQ-A) version supported a three-factor model that combines the Action and Maintenance scales. Within both versions, each of the factors was found to be internally consistent. The PSOCQ-A and PSOCQ-P showed evidence of criterion validity through significant correlations with coping strategies and pain catastrophizing. Stability findings at 4 and 8 weeks after a multidisciplinary pain clinic evaluation are reported. Associations between pediatric PSOCQ scores and demographic, pain, and functional domains were explored to inform future research. Further validation of the PSOCQ-A and PSOCQ-P measures with new, separate samples of pediatric pain patients and parents are needed before use in clinical contexts. Ó
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Introduction
Interdisciplinary treatment programs for children and adolescents with chronic pain are growing in number, with promising results of reduced pain and disability [9, 26, 28] . As this treatment model has proliferated, there is increased emphasis on understanding predictors of successful treatment outcomes. Individuals' level of motivation, or readiness to change, has emerged in adult pain research as a potentially important factor for successful pain selfmanagement [16] . The readiness to change concept aligns with the transtheoretical model (TTM) of behavioral change [31] . Four TTM-based ''stages of change'' have been conceptualized and measured for chronic pain: Precontemplation (little perceived personal responsibility for pain control, no interest in implementing behavioral changes), Contemplation (awareness of personal responsibility for pain control, considering behavioral change), Action (active involvement in learning self-management strategies), and Maintenance (sense of personal responsibility for pain control and routine application of self-management strategies) [21, 23] .
The Pain Stages of Change Questionnaire (PSOCQ) [23] , a wellknown tool measuring adult readiness to adopt a self-management approach to pain, integrates the TTM framework with cognitivebehavioral pain management theory. Measure development studies yielded 4 factors representing the TTM-based pain stages of change with good internal consistency, temporal stability, and discriminant and criterion-related validity [23, 35] . Subsequent studies have further investigated the PSOCQ's psychometric properties [3, 12, 17, 22] and explored its utility cross-culturally [8, 27, 38] and in a community setting [14] . Although some variability exists for 
